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Comparison of Therapeutic Efficacy of Fluconazole and Voriconazole in the Treatment of Severe Pulmo-
nary Fungal Infection

SUN Bei, SU Yan-jun (The Affiliated Cancer Hospital of Tianjin Medical University/Tianjin Key Lab of Cancer
Prevention and Treatment/State Key Lab of Breast Cancer Prevention and Treatment, Tianjin 300060, China)

ABSTRACT OBJECTIVE: To observe and compare the effectiveness and safety of fluconazole and voriconazole in the treatment
of severe pulmonary fungal infection. METHODS: 100 patients with severe fungal infections in intensive care unit of our hospital
were randomly divided into 2 groups; fluconazole group received intravenous dripping of Fluconazole injection (200 mg/100 ml)
twice a day more than 1 h for 14 days; voriconazole group received intravenous dripping of 200 mg Voriconazole for injection add-
ed into 100 ml 0.9% Sodium chloride injection every 12 h more than 1 h for 14 days. Therapeutic efficacy and adverse drug reac-
tions were observed in 2 groups. RESULTS: For fluconazole group and voriconazole group, the effective rates were 66.0% and
80.0%, there was statistical significance (P<C0.05); the rates of fever receding were 60.0% and 88.0%, there was statistical signif-
icance (P<<0.05); removal rates of fungus were 66.0% and 80.0% , there was statistical significance (P<<0.05). There was no sta-
tistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: The efficacy of voriconazole is superi-
or to fluconazole in the treatment of severe pulmonary fungal infection, but the safeties of them are same to each other.
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Clinical Observation of Estradiol Benzoate Ointment Combined with Fluoxetine Hydrochloride in the
Treatment of Female Menopausal Syndrome
LI Lu(Ningbo Yinzhou People’s Hospital, Zhejiang Ningbo 315000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of Estradiol benzoate ointment combined with fluoxetine hydrochlo-
ride in the treatment of female menopausal syndrome. METHODS: 62 female patients suffering from menopausal syndrome, from
Mar. 2011 to May 2012, were divided into the experimental group and the control group. The experimental group received the treat-
ment of Estradiol benzoate ointment combined with fluoxetine hydrochloride while the control group received conventional oral Es-
tradiolvalerate tablet. Clinical efficacies and safeties of 2 groups were observed and compared. RESULTS: After 2 months of treat-
ment, the 11 items of Kupperman scores in 2 groups decreased significantly (P<<0.05), but the decline degree showed no signifi-
cant difference between 2 groups (P>0.05). Hamilton depression rating of experimental group decreased significantly and its de-
cline degree was larger than that of control group (P<<0.05). During the treatment, the incidence of adverse drug reaction in experi-
mental group was lower than in control group (P<<0.05). CONCLUSIONS: Estradiol benzoate ointment combined with fluoxetine
hydrochloride can alleviate menopausal syndrome and treat depression effectively. In addition, it has fewer side effects.

KEY WORDS Estradiol benzoate; Fluoxetine hydrochiloride; Estradiolvalerate; Female; Menopausal syndrome
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